Thirty rutients of primary degression were assessed for their cognitive functions initially in the depressed state and on complete recovery. The results indicate presence of definite cognitive impairment durin? the depressed state (as measured by the Bhatia's Battery test and PGI memory scale) which is restored to normal after recovery from depression. The intensity of depression as indicated by the Hamilton Rating Scale for depression was directly related to the degree of cognitive impairment.
Defining the structure of depression related cognitive functions is important for the understanding of the psychobiology of cognition in the depressed state and its role in the expression of depressive symptomatology and have implications for the development of effective treatment strategies. Manic depiessives show poor memory for recent events because of misperception/misinterpretation of stimuli (Kraeplin, 1921) . Some authors consider that poor memory of depressives is related to difficulty in transformation of information from short-term to long-term storage (Henry et al., 1973) . Studies peitaining to this area are few. Besides, they report widely differing findings and suffer from definite methodological pitfalls. The present study was therefore undertaken with the following aims : !,1) To study cognitive functions of depressed patients. ( 2) To find out whether there is any association between the degree of cognitive dysfunction and severity of depression.
MATERIAL AND METHODS
The sample consisted of patients suffering from primary affective disorder (depressed type) selected according to the following criteria :
(1) Diagnosed as per Feighner's Diagnostic Criteria (Feighner et al., 1972) . (2) Absence of an' concurrent physical illness. (3) Age between 20-45 years. (4) Did not receive any ECT in the past six months. These patients were subjected to detailed evaluation twice, pretreatment and then post-treatment assessment. The latter was done one week after depression was completely lifted by treatment with imipramine hydrochloride which was withdrawn twenty hours before assessment. Tools utilized for evaluation were, Hamilton Rating Scale for Depression (Hamilton, 1960) to asesss the intensity of depression and Bhatia's Battery of Performance Tests of Intelligence (Bhatia, 1955) , PGI Memory Scale (Pershad, 1977) and Bcnder-Gestalt Test (Bender, 1938) for assessing the cognitive functions. Scoring of BGT (Bender-Gestalt Test) was done according to Hain's method (Hain, 1964) . Out of the 40 patients initially selected 10 patients had to be dropped.
Three patients were so severely depressed that they could not participate in the psychological testing and seven showed only partial response to treatment at the end of six weeks. Thus only 30 patients were available for detailed study.
OBSERVATION AND RESULTS
(1) Almost two-thirds of the patients were aged 20-40 years, educated upto 10th class and had rural domicile. Two patients were females and the rest were males. Eight patients were mildly depressed, 12 patients were moderately depressed and 10 were severely depressed.
(2) There was statistically significant increase in the total score and the scores on all the subtests of the Bhatia's Battery Test after treatment (Table I) .
(3) There was statistically significant increase in the total score ard the scores on eight subjects (mental balance, attention and concentration, delayed recall, immediate recall^ verbal retention for similar pairs, verbal retention for dissimilar pairs, visual retention and recognition) of PGI memory scale (Table 2) after treatment. (4) BGT of patients did not show signs of organicity before or after treatment.
(5) Moderately depressed patients showed a greater increase in the total score on both Bhatia's Battery and PGI memory scale after treatment than mildly depressed patients. Severely depressed patients showed a greater increase in the total score on both Bhatia's Battery and PGI memory scale after treatment than moderately depressed patients (Table  3) . (Rappaport, 1945) , immediate reproduction (Gronholm and Ottosson, 1961) , word learning tests (Walton et al., 1959; Kendrick et al., 1965; Post, 1966) , serial and free recall verbal learning tasks (Henry et al., 1973) and WMS and tests of retention (Stromgren, 1977) . Freidman observed only minimal impairment on psychomotor speed tests and tests for short term memory in depressives (Friedman, 1964) . Others however, did not observe any cognitive deficit in depressed patients (Vahia, 1964; Colbert, and Harrow, 1967; Kendrick and Post, 1967; Hemsi et al., 1968) . Many have called attention to the fact that the intelligence and the attitude towards the patients and their whole external situation are of great importance for their performance and under optimum conditions often severely depressed patients performed just as well as controls (Freidman, 1964; Stromgren, 1977) . The wide discrepancies in the findings of various investigators may be attributed to differences in the selection of patients in regard to diagnosis, age and other criteria, inadequate controls and use of more or less detailed methods of examinations and testing, including observer's attitude towards the patient. Some earlier studies did not take severity of depression into account (Kendrick and Post, 1967; Colbart and Harrow, 1967) . Moreover, EGT was used as the standard antidepressant treatment and Post-EGT cognitive status taken as control (Cronholm and Ottosson, 1961; Hemsi et al., 1968; Stromgren, 1977) . Since EGT is known to produce cognitive impairment such a control would lead to erroneous results. Others have taken controls which have not been properly matched (Kendrick and Post, 1967 ). The present en-quiry resolved the methodological lacunae of earlier investigators by conducting a longitudinal study in which patients acted as their own controls and great care was exercised to exclude those patients who received EGT in the past six months. The present study shows that depression clearly impairs cognitive functions as measured by the Bhatia's Battery and PGI Memory (8 out of 10 subtests), and in accordance with this recovery from depression eliminates, the cognitive impairment. Chandra and Agarwal (1982) also observed memory scores of depression to be significantly poorer than those of controls and of their own after recovery. Contrariwise, Henry et al. (1973) observed that improvement in cognitive functions may be independent of clinical improvement. Imipramine and lithium which clearly produced an improvment in the depressed state, were not associated significantly improved learning. However, treatment with L-dopa and L-tryptohan did not significantly change depression ratings but produced significant improvements in learning.
It appears that depression by virtue of psychomotor retardation chiefly affects those tests which require speed. Thus BGT remains unaffected. It was further observed that there was a direct relationship between severity of depression (as measured by the Hamilton Rating Scale for depression) and congnitive dysfunction. Likewise, Stromgren (1977) observed in his study of depressed patients a significant correlation between memory impairment and degree of depression and certain components of depression namely, agitation and depressive appearance.
